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NOTICE OF SALE OF SECURITIES SEC USE ONLY .
DMK povsusse ro Recursmon s, 7o 5o
03039615 SECTION 4 (6)’ AND/OR DAlTE RECENEIID

UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering {J check if this is an amendment and name has changed, and indicate change.)
Medsn, Inc. (See Addendum) i

Filing Under (Check box(es) that apply): 0 Rule 504 [ Rule 505 [ Rule 506 [1 Section 4(6) DU}Q}E ;

R

5

o
Type of Filing: [ New Filing [J Amendment
) A. BASIC IDENTIFICATION DATA 7 (AT7 x & cwsen

1. Enter the information requested about the issuer Lo PRV R
Name of Issuer (0  check if this is an amendment and name has changed, and indicate change.) SN
Medsn, Ingc. (formerly Medschool.com, Inc.) TN em T
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
8520 National Boulevard, Culver City, California §0232 (310) 899-9000 .~
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business . . . .
p Internet medical information provider.

Type of Business Organization

corporation O timited partnership, already formed O other (please specify):
[ business trust O limited partnership. to be formed , HEE 0o 003
Month Year
Actual or Estimated Date of Incorporation or Organization: 5 99 [xI Actual {0 Est
p g { ds | [ _9s | [Hason

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) EE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available staté exemp-
tion unless such exemption is predicated on the filing of a federal notice. ﬁ I

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.




= 2 TS “ A BASICIDENTIFICATION DATA
2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer; .

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [x] Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Moody, Roger (Executive Vice President, Chief Financial Officer)

Business or Residence Address (Number and Street, City, State, Zip Code)
8520 National Boulevard Culver City, Caluforma 90232

Check Box(es) that Appl

8520 Natlonal Boulevard Culver Ci ﬂ, Callforma 90232

Check Box(es) that Apply: [0 Promoter [} Beneficial Owner O Executive Officer X Director (0’ General and/or
Managing Partner

Full Name (Last name first, if individual)

Glaser, Robert J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8520 Natlonal Boulevard Culver City, Callforma 90232

o VGeneral and/or
. ~Managmg Pannerx

8520 ‘Natlonal Boulevard Culver Clty Cahforma'90232)v,

Check Box(es) that Apply:  [J Promoter ~ [] Beneficial Qwner [J Executive Officer X Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Lothrop, Donald J.
Business or Residence Address  (Number and Street, City, State, Zip Code)

8520 National Boulevard, Culver City, California 90232

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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_ABASIC IDENTIFICATION DATA™ =%
2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of 10% or more of a class of equity
securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managmg parmer of pa.rmershtp issuers.

Check Box{es) that Apply: (1 Promoter ] Beneficial Owner [ Executive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Blackwell Science (Overseas Holdings) B.V.

Business or Residence Address (Number and Street, City, State, Zip Code)
Drentestraat 20, 1083 HK, Amsterdam, Netherlands

r,New York, NY 10022

Check Box(es) that Apply: 3 Promoter  [X] Beneficial Owner [ Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Delphi Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Bunldmg 1, Sunte 135 Menlo Park, CA 94025

Check Box(es) that Apply: D Promoter I:I Beneficial Owner [JExecutive Officer [ Director ~ [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

= RS et

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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D. LN VINYIALIVIN ADUV UL UL LN

Answer also in Appendix, Column 2. if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... ... BRI R IR §

NOT APPLICABLE ) ] ) y
3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar_remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a
state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of
such a broker or dealer, you may set forth the information for that broker or dealer only. NONE

Yes No
O
Yes No
O 3|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) . . .. ... .. . i e e
Oa. Ok Oaz [Oar [Oca Oco Oer [ [Ope Orr Oea O
O Omww [ia ks Oky [a [OvMe [ Cva O Omn [Cus
Ovt Owe O O O Ow Ony e O Qow ok [Cor
Or1 COsc Osp O™ QOrmx Our Ovr Cva Owa Ow [OJwi Owy

[ All States
[Oip
[mo
Opa
Oer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States)

[J All States

Oar Oax  [Oaz Oar Oca  QOco Oer [oe bc O [Coa Ot o
i O [OJia ks Cky [a [Ove Ovo [Ova [Ow vy [Ous Jvo
Cvr Ove Oy [Ove O [Owv Oy e [ o Ooxk [Jor [ra
Orr [Osc¢ Oso O~ Orx Qur Ovr DOva Owa DOwv Owr Owy  [Oer

Full Name (Last name first, if individual)

'Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . .. ... ..o e 7 All States

CJar [dax Oaz [Oar [Oca [Oco Qer [pe [Opbe O [Qoea [Om O
O O~ O, [Oks [ky [a O Ovo [Ma Ot [Ovs  [Ovs [Ovo
Cvt One Oz Oe [ONnr Ow [Ony e Owpo Oow [Joxk [Jor [Ora
Ore [Osc dsp O~ Orx ur Ovr Ova Owva Owv Ow Owy Oer

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4 a.

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box (X and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

A t
Offegr%rrlegglgr?ce Amount Already
Type of Security Sold
Dbt . L e e e e e e e e e $ 0.00 $ 0.00
Equity . ...t e e e e $ 4,000,000.00 $ 4,000,000.00
T Common X Preferred
Convertible Securities (including warrants) . ... ... ... ... it $ 0.00 § 0.00
PartnershipInterests . . . .. ... ...t non. .. e e e $ 0.00 § 0.00
Other (See Addendum Yoo $ 0.00 $ 0.00
Total .. e $ 4,000,000.00 § 4,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors ~of Purchases
CAceredited INVeStOrs . . . ot e e e e e e e e e e 3 $  4,000,000.00
Non-accredited Investors . . . . ... ... .o e e 0% 0.00
Total (for filings under Rule 504 only) ... ... ... ... .. .. . ..., $
- Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types md1cated in the twelve (12) months prior to the first
sale of securities in this offermg Classify securities by type listed in Part C - Question 1.
. Type of Dollar  Amount
Type of offering Sécurity Sold
RuUle 505 . o e e e e $
Regulation A . .. .. ... e e e e e $
RUle 504 . e e e $
Total L e e e e e $
Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees . . . .ot i it ittt e e e e e e 0 s 0.00
Printing and Engraving Costs . . .t . v i ittt it e e e e e e e e O os 0.00
Legal FEOS .« o\t ittt ettt e e e EIIS 100,000.00
ACCOUNINE FEES . o o v ettt ettt et et e e et e e e e e 0 s 0.00
Engineering Fees . . . . ..ottt e e e O s 0.00
Sales Commissions (specify finders' fees separately) . . ... . ...ttt it niennnen. 0 s 0.00
Other Expenses (identify) 0 s 0.00
TOMAL L . ottt e e e e X $_ 100,000.00




_C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the differcnce between the aggregate offering price given in response to Part C - Question
| and total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted
aross proceeds 10 the 18SURE. ™ . . o . . .o o i $___3,900,000.00

3. Indicate below the amount of the adjusted gross procecds to the issuer used or propoesed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the {ssuer set forth in response to Part C - Question 4.b above.

Payments to

ffcers,
Dircctors, & Payments To
Affilates Others

Salariesand fees . . . . ... e Os 0.00 58 0.00

Purchase of realestate . .. . ... ... . . ... ... Os 000 58 0.00

Purchase, rental or leasing and installation of machinery aud equipment ... ... ... Os 000 Us 0.00

Construction or leasing of plant buildings and facilities ... ... . ............. Os 0.00 8 0.00

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securitics of another

ISSUET PUISUANE tO BINETERT) . . o v v v v vt e et et et et e e e et e Os 0.00 I8 0.00
"Repaymentofindebtedness ... ..... ... . ... Os 0.00 [Js 0.00

Working capital . . .. . . o e Os 0.00 X%  3,900,000.00

Other (specify): Os 0.00 LJ$ 0.00

..... Os 0.00 s 0.00
Column Totals . ..o vttt e Os 0.00 XJS__ 3,900,000.00
Total Payments Listed (columntotalsadded) .......................... RS 3,900,000.00

D,.FEDERAL SIGNATURE -

4 uth}orized person. 1{this notice is filed under Rule 503, the following
ecfirities and Exchinge Commission, upon written request of its staff,
p/n(suam to para p/IV }2) of Rule 502.

Vi
Z Date /
Medsn, Inc. {(formerly Medschool.com, Inc.) % 5/ Z /?l O 3

Name of Signer (Print or Type) Titlloe Signer (Print or Type)

The issuer has duly caused this notice to be signed by the undersigned dul
signature constitutes an undertaking by the issuer to furnish to the U.S
the information furnished by the issuer to any non-accredited investo

Issuer (Print or Type)

Dennis Bonilla Chief Executive Officer and President

ATTENTION

Intentional misstatements or emissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof8




ADDENDUM

MEDSN, INC.
(the “Issuer”)

November 25, 2003

This offering consists of (i) the issuance of 80,000,000 shares of the Series C Preferred
Stock of the Issuer to three investors for a total purchase price of $4,000,000, payable in cash;
and (ii) the exchange by the Issuer of all shares of the Series B Preferred Stock of the Issuer held
of record by each such investor and all warrants to purchase the Series B Preferred Stock of the
Issuer held of record by each such investor for an aggregate 275,411 369 shares of the Series C-1
Preferred Stock of the Issuer.
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